MiISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—0299*?3

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

A . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___.... % & -R.r__--_Prlrnarv Registration District %003 Regiatrar’s No. ____:255].

ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residonce before
a." COUNTY - a. STATE Mi 58041 r.i COUNTY admission}

b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B IR C(I)LY Inside Limits
TOWN ST. IJOUIS_,_ PD. I w . TCOWN St N Loui s Yes J No [J

]
c. FULL NAME OF {If NOT in hospital, glve location) Misich \-I."r;m d. STREET 1§ hide, gi - i
HOSPITAL O e L ADDRESS {If cuhide, give locaton} Reride on Form

|Nsn'ru1|ou ST LOUIS GITY HObP #J_ Yea O Ne O 2323& Michigan Yo O Noe O
3. amn OF _n:)cus:n First Middle Last 4. DATE Month Day Year
po of prink ' -
ypaorp CECHGE GitAU DEATH 7 21 63
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthclay} | IF UNDER | YEAR IF UNDER 24 HR
Ma le Whi te Widowed [] Diverced O 1-9 - 1920 h3 Montha Days Hours Min.

10a. USUAL QCCUPATION (Give Hnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rapher S b tory St.Louls U,S,

12a. FATHER'S E . THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emil J. ﬁn?u Anna C., Mor 1&3%3" Luclg Cesarells Grau
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 enciai cooroy mA | 17, INF NT Address.
{Yes, no, or unknown}| {If yes, give war or dates of servi
.__!gsJ_Hg.rlqls_an 2 Lucla Grgu 23235 Michlgan _____
18. CAUSE OF DEATH (Enter only one caurs perTfnn far (a), (b), and [c). B . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED wﬁ _j»— ONSET AND DEATH
IMMEDIATE CAUSE (2} C,f/li/&?.O I A &CGLOZL.

Conditons, f any. ) UE TO (o QC/AZL o W"J‘ W&W—-
} " DUETO (0 20?(2

above cause [a),
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART 1ll. If deceased was female was

stating the under-
iseyse copdifion gi in PART | (a) N there a pregnancy in last 90 days.
ﬂ?a,él Lo~ J')C.C@tﬂ [ON L U ppAPAALA e fove [ mfe | O usknown

lying cause lasi.
19. WAS AUTOPSY | 20a. AC IDENT UICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. {Enter nsture of Inlury in PART | ar PART il of item 18.)
a .

V5 300
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DATE AMENDED

DOCUMENT

w
Q
[a]
<L
wl
=
L%;]
Z

20¢. TIME OF Month, Day, Yeaar
INJURY a.m.
.
20d. INJURY'QCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offu:o.hldg ate.)
NOT WHILE AT WORK [J =

2I._ [ attendad. the decuseiﬁ::;LBS?-lB—63 to_.l_'_'_alﬁ__wand last maw :Ier; alive on. 1-21—63

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

22a. SIGNA Q re: 22k, ADDRESS 22c. DATE SIGNED
(u% 1=, % &Q 1515 LAFAYETLE AVE, 7=21-63
23a. BURIAL, CR'EMATI N, | 23b. DATE 23:’ NAME ERY % ad. LOCATION |[Cily, town, or county) [State)

. ?f“ v 7-2]4.-63 Netionel effers oﬁ T « Louis Co.,Mo.

24. FUNERAL DIRECTOI! th'IE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

 Weick Bros 2201 S ‘Grand Blvd. 23 1969 .

{Litensed Embalmer's Statement an Reverse Side)

STEIN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body v\;hose name is recorded on the reverse side of this certificate weas embalmed by me,

or by _ ’ : - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer . ! - 4

Llcensed Embalmer No 3 7‘/ ;

P. 0 Address

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER :n hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.
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